An intrahepatic mass was incidentally found in a 41-year-old 
Introduction

Splenosis is not a rare condition; it is estimated to occur in up to 67% of patients with splenic traumatic rupture (1). The scattering of splenic cells from the damaged spleen is the cause of the autografting of splenic tissue. Splenosis has been reported mainly in the abdominal cavity and along surgical scars, but it also can occur in the chest when the diaphragm is damaged as a consequence of trauma (2). However, there are only a limited number of reports on intrahepatic splenosis
.
In contrast to accessory spleens, which are histologically and functionally identical to the normal spleen, splenosis shows some variations at the microscopic level, resulting in some variations in radiological findings (17) . Splenosis Fig. 1-a) . Dynamic study showed strong enhancement at the early phase ( Fig. 1-b) and pooling enhancement at the late phase ( Fig. 1-c) . Magnetic resonance imaging (MRI) showed hypointensity on both T1-and T2-weighted images ( Fig. 1-d 
F i g u r e 1 . Co mp u t e d t o mo g r a p h y ( CT ) s h o we d a h y p o d e n s i t y ma s s p r o t r u d i n g f r o m t h e s u r f a c e o f t h e h e p a t i c s e g me n t 6 ( F i g . 1 -a ) . Dy n a mi c s t u d y s h o we d s t r o n g e n h a n c e me n t a t t h e e a r l y p h a s e ( F i g . 1 -b ) a n d p o o l i n g e n h a n c e me n t a t t h e l a t e p h a s e ( F i g . 1 -c ) . Ma g n e t i c r e s o n a n c e i ma g i n g ( MRI ) s h o we d h y p o i n t e n s i t y o n b o t h T 1 -a n d T 2 -we i g h t e d i ma g e s ( F i g . 1 -d a n d e ) .
liver (Fig. 2-a) (Fig. 2-b, c) . Since this phenotypic pattern is characteristic of splenic sinusoidal lining cells (18) , we histologically diagnosed this lesion as ectopic spleen. Berlin blue staining revealed marked iron deposition (Fig. 2-d) . We confirmed this was the cause of hypointense T2-weighted images.
Discussion
To date, there have been only five reports on MRI of intrahepatic splenosis (3, 8, 12, 15, 16) . In one report, there was no description on T2-weighted images (3) . In two reports, splenosis was demonstrated as hypointense on T1-weighted images and hyperintense on T2-weighted images, which is similar to the normal adult spleen (8, 15, 16) . However, in the remaining one report, Lin et al described a case of splenosis which showed hypointensity on T2-weighted images and speculated this to be a result of iron deposition (12) .
De Vuysere et al have reported that on T2-weighted images after the injection of superparamagnetic iron oxide (SPIO), the ectopic spleen showed a 50% loss in signal intensity but remained slightly hyperintense relative to the hypointense liver parenchyma (8). However, the lesion in the present case showed hypointensity even without SPIO injection, therefore, such SPIO-MRI finding might not be helpful
F i g u r e 2 . He ma t o x y l i n a n d E o s i n s t a i n i n g o f t h e l e s i o n s h o we d s i n u s o i d a l s t r u c t u r e s a n d l y mp h o i d f o l l i c u l a r a g g r e g a t e s ( F i g . 2 -a ) . I mmu n o h i s t o c h e mi c a l l y , t h e p h e n o t y p e o f t h e v a s c u l a r l i ni n g c e l l s wa s CD8 -p o s i t i v e a n d CD3 4 n e g a t i v e ( F i g . 2 -b a n d c ) , wh i c h i s i n d i c a t i v e o f e c t o p i c s p l e e n . B e r l i n b l u e s t a i n i n g r e v e a l e d s t r o n g i r o n d e p o s i t i o n ( F i g . 2 -d ) , wh i c h a c c o u n t s f o r h y p o i n t e n s i t y o n T 2 -we i g h t e d i ma g e s ( Or i g i n a l ma g n i f i c a t i o n × 2 0 0 ) . for diagnosis. To clarify the origin of this lesion and the cause of this hypointensity on T2-weighted images, we performed immunohistochemical staining and iron staining, which histologically confirmed that the lesion was indeed splenic tissue accompanied with iron deposition. This is the first report to demonstrate intense iron deposition in this lesion and provide histological evidence to support the speculation by Lin et al regarding the hypointense T2-weighted images (12).
In contrast to accessory spleens, which are histologically and functionally identical to the normal spleen, splenosis shows some variations at the microscopic level. Carr 
